
CAMPER BIOGRAPHY FORM

The following form will enable us to know as much as possible about each camper before he arrives at camp this summer.  We do not keep
these forms from year to year because children and circumstances change.  Even if you are a returning camp family, we ask that you complete
this form. The information will be shared with your child’s counselors and Head Counselor during Staff Orientation; please indicate if there
is anything that you feel is of a more confidential nature.  If you need additional space for your responses, please feel free to attach another
sheet of paper.  

Your careful completion of this form will help us to provide each of our campers with the best possible summer. 

CAMPER INFORMATION

Camper’s Name_______________________________________ Nickname: _________________ Date of Birth ________________

Camper’s School Experience: Please list all schools that camper has attended including name, city, state and dates attended.

Name of School, City and State Date Entered Date Left

__________________________________________________________ _____________________ _____________________

__________________________________________________________ _____________________ _____________________

TO BE COMPLETED BY CAMPER

What are your favorite activities? ________________________________________________________________________________

___________________________________________________________________________________________________________

Do you have any hobbies?       ■■ Yes       ■■ No     If yes, please list:_____________________________________________________

What sports do you play on a team? _____________________________________________________________________________

___________________________________________________________________________________________________________

What sports or activities would you like to try at camp that you haven’t tried before?  ______________________________________

___________________________________________________________________________________________________________

Do you play a musical instrument?       ■■ Yes       ■■ No     If yes, please list: ______________________________________________

Is there anything special you would like your counselors to know about you? _____________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Please list achievements that you would like to accomplish this summer: (trying to waterski, making a new friend, learning how to

make a lay-up, etc.) ___________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

(OVER)

PLEASE RETURN THIS FORM BY JUNE 1 TO:

WINTER (Until May 30th)

3 New King Street, White Plains, NY 10604
p: 800-753-9118    f: 914-997-6063

SUMMER (After May 30th)

6 Hawthorne Road, Lenox, MA 01240
p: 800-753-9118      f: 413-637-8245



TO BE COMPLETED BY PARENT

Has your child received any special honors or awards for academic performance, in a school activity, or a sport?       ■■ Yes       ■■ No    

If yes, please specify:______________________________________________________________________________________

What are your child’s strengths? (independence, social skills, relative maturity, coordination, intellectual/ athletic achievements)

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Are there any areas of personal development in which you would like to see your child grow and mature this summer? ___________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Please share with us any special concerns you might have which you feel we and/or our counselors should know about. 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Please list achievements that you would like to see your son accomplish this summer: 

(trying to waterski, making a new friend, learning how to make a lay-up, etc.) ____________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

FAMILY INFORMATION

Have camper’s parents attended camp growing up?       ■■ Yes       ■■ No     

If yes, please specify camp attended for each parent and for how many years:

Mom: ______________________________________________________________________________________________________

Dad: _______________________________________________________________________________________________________

Name Age Previous/Current Camp

Brothers _____________________________________________ ____________ ____________________________________________

Sisters _____________________________________________ ____________ ____________________________________________

Get Ready For The Best Summer At Mah-Kee-Nac Ever!

See You At Camp!


